2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P93000057917 ecretary of State

1. Entity Name 04-29-2004 90285 018 ***150.00

BURD'S HANDI VAN INC.

Principal Place of Business Mailing Address

2822 VOUSDEN LN 2822 VOUSDEN LN

LAKELAND FL 33801 LAKELAND FL 33801

e z S e £ ”IIII ‘ ”’ m” m” " Ilm 'II I I" m mw ” llll
SAWE v AvE SawmEASALY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

59-3186327 Not Appiicable

Zp Country cip Couniry 5. Cenificate of Status Desired O gi'ggqﬁf:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e e e | NEME

Eg;j?ilg%ggléﬁ CI.EASBF!‘E Street Address (F.Q. Box Number is Not Acceptable)
LAKELAND FL 33801

TR e R 2 S S R e mme - e o 3T i e o oA

City FL Zip Code

nits this statement for the purpose of changin registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 242720

{NGTE: Ragssterad Agent signatura reguirect when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE VP [ Detete e (3 Change [ Addition
NAME BURD, EFFIE NAME
STREET ADDRESS | 2822 VOUSDEN LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-21P
TITLE ‘ O petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TME : . O Detete TITLE [ change ) Addition
“ogaMETT e R e e e - = o= - - naMET - ~ - e — - -. L - - - —r e - A
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE Oopete . THLE [T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2IP CITY-5T-7iP
TLE [ Detete TITLE [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP B ;
THLE [ oelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receistr L empowerel? toBecute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if

ali g

changed, or on an attachm | ress, v r like empowered.

| SIGNATURE: OVRLL C [SURD  &f27.0Y B340/ 75

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




